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Conclusion:
Although the radiological appearance of the SBDs is usually pathognomonic, in indeterminate cases 3 dimensional examination as CBCT is recommended. A sialography can be useful to visualize the content of the cavity but has several disadvantages like the pain produced by the injection of the contrast agent and the exposure to ionizing radiation (6) . Although MRI is suggested as an essential tool for SBDs imaging because of its superior soft tissue discrimination, it has also disadvantages including cost, discomfort to patients and possible image distortion (7).
CBCT is being widely used in recent years with high resolution and low-dose radiation in dentomaxillofacial radiology. Several authors have recently described CBCT procedure as a non-invasive, easy method for diagnosis of SBDs (8) .
The aim of this retrospective study is to estimate the frequency, age and sex distrubution and type of SBDs.
MATERIALS AND METHODS
CBCT images were obtained using I-CAT 3D Imaging After CBCT examination, if SBDs is detected, the sample was evaluated according to age, gender, size, location and the type of defect as the following criteria (9) ( Table 1) . were Type I (Figure 1 ), one case was Type II (Figure 2) and one case was Type III (Figure 3 ). In the anterior region of the mandible, no SBDs was detected (Table   2 ). SBDs are generally found incidentally on routine radiographic examinations (7) . All the SBDs patients were referred to our clinic after routine dental examination and suspected in orthopantomography examination. Several authors examined SBDs with various imaging modalities. In the present investigation, CBCT was used for its higher resolution when compared to medical CT and also CBCT scans produce reconstructed multiplanar images that allow the clinician to assess the area of interest threedimensionally. Studies showed that CBCT proved to be as accurate as routinely used multislice CT in revealing the SBDs. Katz et al. (12) reported that CBCT is a perfect diagnostic tool as it provides detailed information for SBDs estimation.
In conclusion, SBDs diagnosis is coincidental because of its asymptomatic nature and nonprogressive characteristic. Radiological examination is the most suitable approach for its routine follow-ups. In cases whose radiological appearence is not pathognomatic, 3
dimensional radiological examination such as CBCT is an effective diagnostic tool for the diagnosis of these entities.
